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CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following documents in re Application of David WEINSTEIN, Af ilication 
No. 09/937,364, filed September 21, 2001 for METHOD AND APPARATUS FOR MED CAL 
COVERING GROUP PROCESSING, REVIEW, AND MANAGEMENT are being facsi lile 
transmitted to the Patent and Trademark OfSce on the date shown below. 

Documents Attached 

1. Transmittal Form (1 page) 

2. Power of Attorney PTO/SB/80 (1 page) 

3. Statement Under 37 CFR 3.73(b) (1 page) 

Number of pages being transmitted, including this page: 



Dated: December , 2004 




Katherine Faikas 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (4 15) 576-0300 



TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eigjith Floor 
San Francisco, CA 94111-3834 
Telephone: 415-576-0200 
Fax: 415-576-0300 
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TRANSMITTAL 
FORM 

{io be used for alt conespon<ience alter Uimai fSing) 


Application Number 


09/937,364 


Filing Date 


September 21. 2001 


First Named Inventor 


David WEINSTEIN 


Art Unit 


3626 


Examiner Name 


Rachel L. PORTER 


\^ Total Number of Pages in TMs Submbsfiion H 


Attorney Docket Number 


022199-000310US 



F 0/38/21 (Q»W) 



ENCLOSURES (Check alt that appi^ 



□ 
□ 

□ 
□ 
□ 

□ 
□ 



Foe Transmitta! Form 
I I Fee Attached 

Ameridment/Reply 

I I After Final 

I I Affidavits/dectarBtion(s) 

Extension of Time Request 

Express Abandonment Request 

tnfonnation Disclosure Statement 



Certified Copy of Priority 
Document<s) 

Reply to Missing Parts/ Incomplete 
Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 



Drawing(s) 

Licensing-reiated Papers 
Petidon 

Petition to Convert to a 
Provisional Application 
Povrar of Attorney. Revocation 
Ctiange of Correspondence Address 



n Terminal Disclaimer 
I I Request for Refund 
I I CD. Number of CD(s)_ 



1 I Landscape Table on CD 



j I After Allowance Commu icatlonto'TC 

□ Appe^l Communicafion i Board 

of Appeals and Interfere ::es 

□ Appeal Communication i TC 

(Appaal Notica, Bri«f, Rapt Bf1«f) 

I I Proprietary Information 
I I Status Letter 

1^ Other Encl08ure(s) (ple£ e Identify 
below): 

Statement Under 37 CFR 3.72 o) 



Remarks 



The Commissioner is authorized to charge any additional fee: to Deposit 
Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Printed name 



Date 



Townsend and Townsend and.CrewL! 




Pathck R. Jewik 



December |^2004 



Reg. No. 



40,456 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this oonespondence is being facsimile transmitted to the Patent and Trademark Office. Fax No. (703) 372-9306 on 
December 7^ . 2004. 



Signature 



.Typed or printed name 



Katharine Farkas 



Date 



Decembc * /:]^2004 
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I ro/SB/ao (11-04) 

POWER OF ATTORNEY TO PROSECUTE APPUCATIONS BEFORE THE USI TO 



J Hereby revoke all previous powers of attorney given In the application Identified in the attached staten 9nt under 



20350 



hereby appoint: 

1^ Practttioriaraassoctatod with the Customer MumbfiT 
OR 

□ pTactittoi»r<s)rwmedbekw Of more than ten patent prac^ 3ueed>: 



Name 


Regl&tnatlon 
Number 




Name 






































n 





Registratton 
Number 



any and aU patent appflcaBcmB assigned ml^ to the underaloned ocooidfcig to the USPTO assignment reoords or nsrigmnen* locuneiite 
attached to this fami in aooonJancewtth 37 CFRa73(b>. ' 



Please change the corre^wndance addrees for the applkatlon IdentHled In the attaehad statement under 37 CFR 3.73(b: »; 



The address associated with Customer Number 

OR 



20350 



I — j FInmor 



Address 



Indh/idualNama 



Ctty 



Country 



Telephone 



State 



Zip 



Fax 



Assfgnae Name end Adcfress: 



RelayHeatth CorporaOon 
1900 Powell Street 
Sutte 600 
Emeryville, CaDfomla 94608 



A copy of this f onm together with a statement under 37 CFR 3.73(b) P™B«e °r eq"tva^en« u 
filed In each applkitlmlT^ The etaternent under 37 CFR 3J3(b> iiu^ to c^^ etedbyoneof 
the practhlonere appointed in this form If the appointed practitioner la authorized to act on behalf of tl a assignee, 
and must Identify the application In which this Power of Attorney Is to be filed, 



SIGNATURE of Assignee of Record 

The tedMdiifll whose aigpgtige and title Mspppli^ ^ 



Signature 



Name 



TlUe 



Jeff Bairetow 



Date 



z 



Telephone/g?^ ^Ui-^^Bj^ 



Chief Operating Offloer, RelayHeaith 



60377691 
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PTCVSBrt (08-03) 

Attorney Docket No. 022199-000^ 10US 



STATEMENT U NDER 57 CFR 3.73(b) 

Appllcantff'atent Owner RelayHealth Corpofatton 

AppHcaUon NoiPatent No.: 09/937.364 Flledflssue Date: 09/21/20D1 

EnmiBd: Method And Apoafatus For Medical CovBrina Group Prftcessina. Ravlew. And Management — 

RQlavHealtt> .a Q0PrP9f?tlon 

(Name of Assignee) (Typeof Assignee, e.g.. corporation, partnerehlp. uiwwtty. govGr^ /.etc.) 

States ttiat it Is: 

1 . El the assignee of the entire right, title, and Interest; or 

2. □ an assignee of less than the entire right, title and Interest 

The extent (by. percentage) of lis ownership Interest is % 
in the patent applicatlon/patent identified above t>y virtue of either: 

A. □ At assignment from the inventor{s) of the patent application/patent Identified above. The assignment was 

recorded in the United States Patent and Trademark Office at Reel , Frame . or for which a cop 

thereof Is attached. 

OR 

B. la A chain of titte from the lnventor<s), of the patent application/patent Identified above, to the current assignee is 

shown t>elow: 

1. From: David WEINSTEIN etal. To l Escriot. Inc. 

The document was recorded in the United States Patent and Trademaric Office at 

Reel 012329 . Frame 0582. or for which a copy thereof Is attached. 

2. From: Escrlpt. Inc. To :bsaliQx 

The docunnent was recorded in the United States Patent and Trademark Office at 
Reel 0123M . Frame 0926. or for which a copy thereof is attached. 

3. From: Healinx To rRelavHealth Corooration ^ 

The document was recorded in tt^ United Stales Patent and Trademark Office at 

Reei 013302. Frame Qgfig, or lor which a copy thereof Is attached. 

□ Additionat documents in the chain of tltie are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (/.e., the original assignment document or a true copy of the original docunnent) 
must be submitted to As^grment Division In accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.8] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 




Title 
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